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Abstract.	
	
Under	health	 care	 reform	 the	provision	 of	high-quality	medical	 care	 is	
impossible	without	performing	various	types	of	medical	activities	being	safe	and	
available	 according	 to	 standards	 of	 medical	 care.	 Professional	 opinion	 of	 a	
medical	 worker	 is	 an	 important	 factor	 in	 the	 functional	 and	 organizational	
system	of	quality	control	of	medical	care.	
The	objective	of	the	research	was	to	analyze	the	opinions	of	health	care	
professionals	(including	nephrologists,	pediatricians	and	general	physicians)	on	
the	 implementation	 of	 medical	 and	 technological	 documents	 in	 health	 care	
institution	of	Chernivtsi	region	as	well	as	their	impact	on	the	quality	of	medical	
care	 (nephrology	care)	 for	children	of	the	region	on	the	basis	of	an	anonymous	
survey	of	physicians.		
According	to	the	results	of	the	survey,	physicians	of	Chernivtsi	region	positively	
assess	 the	 implementation	 of	 medical	 and	 technological	 documents	 in	 their	
practice.	 They	 believe	 that	 the	 implementation	 of	 medical	 and	 technological	
documents	 (local	 protocols	 of	 medical	 care)	 in	 health	 care	 institution	 of	
Chernivtsi	 region	allowed	 them	 to	 “unify	the	requirements”,	“standardize”	and	
improve	the	quality	of	providing	medical	care	 (nephrology	care)	 for	children	at	
the	 regional	 level.	 Our	 research	 will	 allow	 us	 to	 conduct	 well-grounded	
administrative	measures	concerning	the	provision	of	an	adequate	medical	care	
(at	the	regional	level)	in	accordance	with	national	standards.	
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Problem	statement	and	analysis	of	the	recent	research	
The	 quality	 of	 medical	 care	 (QMC)	 is	 a	 provision	 of	 medical	 care	 and	 other	 health-care	
activities	related	to	the	organization	of	providing	medical	care	by	health	care	institutions	(HCIs)	in	
accordance	 with	 national	 standards	 of	 medical	 care.	 The	 “standardization”	 by	 means	 of	
implementing	medical	and	technological	documents	in	HCIs	aimed	at	an	increase	in	the	QMC	is	one	
of	the	effective	mechanisms	of	the	realization	of	the	processes	of	health	care	reform	in	Ukraine	[3,	
4,	7].	
Under	health	care	reform	the	provision	of	high-quality	medical	care	is	impossible	without	
performing	various	types	of	safe	and	available	medical	activities	[2,	5,	6].	
Standard	 of	 medical	 care	 (medical	 standard)	 (SMC)	 is	 a	 set	 of	 rules,	 regulations	 and	
standards	as	well	as	indicators	of	providing	appropriate	type	of	medical	care	developed	considering	
current	level	of	the	development	of	medical	science	and	practice	[6].	
Unified	clinical	protocol	of	medical	care	(UCPMC)	is	a	state-level	regulation	that	is	developed	
on	the	basis	of	clinical	guidelines	with	taking	 into	account	the	possibilities	of	health	care	system	
(in	case	of	availability	of	SMD	also	according	to	it)	[6].	
Local	protocol	of	medical	care	(LPMC)	is	a	regional-level	regulation.	It	is	aimed	at	ensuring	
the	 QMC	 according	 to	 SMC	 and	 UCPMC,	 an	 effective	 and	 efficient	 use	 of	 available	 resources	
establishing	unified	approaches	to	ensure	principles	of	equality	and	availability	of	medical	care	in	
HCIs	for	the	entire	population	[6].	
In	accordance	with	the	regulatory	documents,	order	No	5	of	the	Department	of	Health	and	
Civil	Protection	of	the	population	of	the	Chernivtsi	Regional	State	Administration	approved	January	
3,	 2013	 “On	 Creation	 and	 Implementation	 of	 Medical	 and	 Technological	 Documents	 on	
Standardization	 of	 Medical	 Care	 in	 Chernivtsi	 Region”	 and	 order	 No	 48	 “On	 Approval	 of	 Local	
Protocols	of	Medical	Care	 (LPMC)	and	Clinical	Pathways	 for	Children	with	“Acute	Pyelonephritis”,	
“Acute	Glomerulonephritis”,	 “Acute	 Intestinal	 Infection”	 approved	 March	 13,	 2013	 medical	 and	
technological	documents	were	 implemented	 in	HCIs	of	Chernivtsi	region.	The	 implementation	of	
medical	and	 technological	documents	gave	positive	 results	 –	the	 indicators	of	 the	prevalence	of	
genitourinary	system	disorders	among	children	of	Chernivtsi	region	reduced	[1].	
Professional	 opinion	 of	 a	 medical	 worker	 is	 an	 important	 factor	 in	 the	 functional	 and	
organizational	system	of	quality	control	of	medical	care	[8].	
The	 objective	 of	 the	 research	 was	 to	 analyze	 the	 opinions	 of	 health	 care	 professionals	
(including	specialties	such	as	nephrology,	pediatrics	and	general	physician)	on	the	implementation	
of	medical	and	technological	documents	in	HCIs	of	Chernivtsi	region	as	well	as	their	impact	on	the	
QMC	 (nephrology	 care)	 for	 children	 of	 the	 region	 on	 the	 basis	 of	 an	 anonymous	 survey	 of	
physicians.		
Material	and	methods	
In	accordance	with	the	order	No	646	of	the	Department	of	Health	and	Civil	Protection	of	the	
population	 of	 the	 Chernivtsi	 Regional	 State	 Administration	 “On	 Study	 of	 Compliance	 with	
Requirements	 of	 Standardization	 of	 Medical	 Care	 for	 Children	 with	 Renal	 Pathology”	 approved	
October	 08,	 2015	 an	 anonymous	 survey	 of	 health	 care	 professionals	 including	 nephrologists,	
pediatricians	and	general	physicians	working	in	HCIs	of	Chernivtsi	region	was	carried	out	using	a	
specially	designed	questionnaire.	The	results	were	statistically	processed	using	standard	methods	
of	 variation	 statistics	 and	 correlation	 analysis	 as	well	 as	 the	 software	package	 Statistica	 6.0	 for	
Windows	and	QuattroPro	12.0	for	Windows.	The	difference	was	considered	reliable	at	p	<0.05	The	
Student’s	criterion	was	used.		
Results	and	discussion	
264	health	care	professionals	including	4	(2%)	nephrologists,	53	(20%)	pediatricians	and	207	
(78%)	general	physicians	were	interviewed.	Among	them	141	(53%)	persons	provide	medical	care	at	
the	initial	level	(outpatient	clinic),	66	(25%)	doctors	provide	medical	care	in	medical	institutions	of	
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Chernivtsi	and	57	 (22%)	physicians	work	 in	different	districts	of	Chernivtsi	region.	There	were	67	
(25%)	doctors	of	the	highest	qualification	grade,	76	(29%)	doctors	of	the	first	qualification	grade,	68	
(26%)	doctors	of	the	second	qualification	grade	and	53	(20%)	doctors	with	specialist	qualification.	
The	 results	 of	 the	 survey	 indicated	 that	 physicians	 of	 Chernivtsi	 region	 demonstrate	
willingness	 to	 reform	health	care	 including	nephrology	care.	67.0%	of	 respondents	 stood	 for	 the	
reorganization	of	the	sector	by	means	of	creating	primary	health	care	centers	and	hospital	districts	
considering	 the	 distance	 of	 transportation	 of	 patients	 to	 medical	 institutions;	 73.1%	 of	 survey	
respondents	 considered	 that	 the	provision	of	medical	 care	 for	 teenagers	 should	be	 reorganized;	
76.2%	of	surveyed	health	care	professionals	noted	that	the	provision	of	nephrology	care	for	children	
must	be	reorganized.		
We	 analyzed	 the	 answers	 of	 surveyed	 physicians	 working	 in	 HCIs	 of	 Chernivtsi	 region	
considering	their	specialty,	work	experience,	place	of	employment	(the	level	of	providing	medical	
care	was	considered	according	to	the	subordination	of	HCI).	There	was	a	significant	difference	 in	
the	 individual	 attitude	 of	 respondents	 to	 the	 process	 of	 reforming	 the	 sector.	 It	 (the	 individual	
opinion)	depended	on	all	quality	characteristics	of	surveyed	specialists	(p<0.01	and	p<0.05)	(Table	
1).	
The	data	obtained	when	analyzing	the	individual	“feeling”	of	necessity	and	“perception”	of	
the	processes	and	ways	of	reforming	health	care	depending	on	 their	use	when	providing	medical	
care	 for	children	 (Levels	 I-II	medical	care)	by	physicians	of	Chernivtsi	region	were	the	most	vivid	
(Table	2).	
The	improvement	of	quality	of	providing	nephrology	care	for	children	in	HCIs	of	Chernivtsi	
region	after	 the	 implementation	of	LPMC	and	clinical	pathways	was	noted	by	76.6%	of	surveyed	
physicians	working	 in	HCIs	of	Chernivtsi,	60.3%	of	surveyed	health	care	professionals	working	 in	
HCIs	of	Chernivtsi	region	 (central	district	hospitals)	and	90.1%	of	surveyed	specialists	working	 in	
HCIs	of	Chernivtsi	region	(outpatient	clinics)	(p<0.01).	
Summing	up	the	results	of	the	survey	we	can	indicate	the	“understanding	of	necessity”	and	
“support”	 of	 measures	 to	 reform	 the	 sector	 at	 the	 regional	 level	 (Chernivtsi	 region)	 as	 well	 as	
“professional	 approbation”	 of	 positive	 effect	 of	 implementing	 medical	 and	 technological	
documents	in	regional	HCIs	on	the	improvement	of	providing	nephrology	care	for	children.		
	
Conclusions	
The	 results	 of	 the	 survey	 indicated	 that	 physicians	 of	 Chernivtsi	 region	 support	 the	
processes	 of	 reforming	 health	 care	 including	 nephrology	 care	 for	 children.	 Medical	 and	
technological	documents	play	an	 important	 role	 in	managing	 the	quality	of	medical	 care	at	 the	
state	 and	 regional	 levels.	 The	 implementation	 of	 medical	 and	 technological	 documents	 (local	
protocols	of	medical	care)	in	health	care	institution	of	Chernivtsi	region	allowed	medical	specialists	
to	 “unify	 the	 requirements”,	 “standardize”	 and	 improve	 the	 quality	 of	 providing	 medical	 care	
(nephrology	care)	for	children	at	the	regional	level.	
	
Prospects	for	further	research	
Considering	 the	 administrative-territorial	 features	 of	 Chernivtsi	 region	 it	 is	 advisable	 to	
develop	and	implement	unified	coordinated	local	protocols	of	medical	care	and	clinical	pathways	
for	 patients	 with	 renal	 pathology	 in	 HCIs	 of	 Chernivtsi	 region	 in	 order	 to	 establish	 unified	
approaches	to	ensure	principles	of	equality	and	availability	of	medical	care	at	the	regional	level.	
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Table	1	
Identifiers	of	answers	given	by	medical	specialists	of	Chernivtsi	region	and	their	
comparative	characteristics	
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experience	 -	 -	 -	 -	 -	 -	 -	 -	 -	 p<0.05	
Qualification		
grade	 -	 -	 -	 -	 -	 -	 -	 -	 p<0.05	 p<0.05	
Specialty	
(duties)	 p<0.01	
p<0.0
1	 p<0.01	 p<0.05	 -	 -	 p<0.05	 -	 p<0.05	 -	
According	to		
subordinatio
n	of	HCI	
p<0.01	 p<0.0
1	 p<0.01	 p<0.01	 -	 -	 -	 -	 p<0.05	 p<0.01	
	
Table	2	
Analysis	of	“positive	attitude”	of	medical	specialists	of	Chernivtsi	region	to	processes	and	results	of	
health	care	reform	
Questions	
Health	care	
institutions	of	
Chernivtsi	
Health	care	institutions	of	Chernivtsi	
region	
Р*	
Level	ІІ	medical	
care	(n=60)	
Level	І	medical	care	
(n=141)	
Level	ІІ	medical	
care	(n=63)	
Abs.		 %	 Abs.	 %	 Abs.	 %	
Do	you	support	the	
reorganization	of	the	sector	
by	means	of	creating	
primary	health	care	centers	
and	hospital	districts	
considering	the	distance	of	
transportation	of	patients	to	
medical	institutions?	
15	 25	 100	 70.9*	 25	 39.6	 p<0.01	
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Is	it	necessary	to	reorganize	
the	provision	of	medical	
care	for	teenagers	
27	 45	 111	 78.7*	 31	 49.2	 p<0.01	
Is	it	necessary	to	reorganize	
the	provision	of	nephrology	
care	for	children	
(teenagers)?	
25	 41,6	 109	 77.3*	 29	 46	 p<0.01	
Will	the	adherence	to	the	
principles	of	evidence-
based	medicine	improve	
treatment	of	renal	patients?	
51	 85*	 117	 83	 37	 58.7	 p<0.01	
Have	local	clinical	protocols	
of	providing	medical	care	
for	children	with	renal	
pathology	and	clinical	
pathways	for	patients	been	
developed	and	
implemented	in	your	health	
care	institution?	
60	 100*	 127	 90.1	 60	 95.2	 p<0.05	
Has	the	quality	of	providing	
nephrology	care	for	
children	in	your	medical	
institution	been	improved	
after	the	implementation	of	
local	protocols	and	clinical	
pathways	for	patients?	
58	 96.7*	 122	 86.5	 42	 66.7	 p<0.01	
Note:	*	-	significance	of	differences	in	answers	depending	on	subordination	of	health	care	institution	
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